
~ 1a. Generator IIJ1b. Less than 1,000kg/mo. 

0 2. Transponer 

0 3. Treater/Starer/Disposer 

0 4. Underground Injection 

0 5. Market or Burn Hazardous Waste Fuel 
(enter 'X' and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 6. Off-Specification Used Oil Fuel 
(entar ·x· and mark appropriate boxes below) 

0 a. Generator Marketing to Burner 

0 b. Other Marketer 

0 c. Burner 

0 7. Specification Used Oil Fuel Marketer (or On site Burner) 
Who First Claims the Oil Meets the Specification 

441277 
the appropriate box to indicate whether this is your installation's first notifica 

ln•"if,i.,a1tion If this is not your first notification, enter your installation's EPA 10 Number in tt 

1111111111111111111111111111111111111111 

GJ A. First Notification 0 B. Subsequent Notification (complete item CJ RCRA RECORDS 

EPA for~ 6700-12/MONR HWG-1(Revised 7-67) Continue on reverse 



I I 
'~~ '•1'1''' ~ t ,• -,-; ~ •,· I•- :~· • : :· '•': '.t..;, ~ -l 

A. Utstes frll loas,ecific Soarces (f-Ust). Enter the four-digit nunDer troll 40 CFR Part 261.31 tor each listed hazardous uaste 

fron nonspeci fie sources your installation handles. Belov eadl nunber. enter nontllly generotion Mount in pounds and frequency code R. B. or C. 

WASTE ID II 

AMOUNT AND 
fREQUENCY 

B. Utstls fne Specific Sauces (1-List). Enter the four-digit nunber tron 40 CfR Part 261.JZ for each listed hazardous uaste fro11 

sped fie sources your installation handles. Bel au each nunber. enter the nontbly generation Mount in pounds and frequency code R. B. or C. 

WASTE ID II 

AMOUNT AND 
FREQUENCY 

C. Ca11ercial Qeeical Prdect Vastes (I ea4 P Lists), E~ter the four-digit nunller fron 40 CFR Part 26t.JJ for each chenical substance 

your installation handles whidl be a hazardous uaste. Belou each nunber. enter nonthly ~eneration anount in pounds and frequency A.B.or C. 

WASTE 10 it 

AMOUNT AND 
FREQUENCY 

o. {Reserved) 

MO Generator ID Number 
MISSOURI REQUIRED INFORMATION 
04950 

·:·:· 

Principle Business Activity ----~C~o~m~m~e=r=1~·c=;a=l~P~r~i~n~t~1~·n~g--------~--------------------------------------------­

S.I.C. Code (leave blank if uncertain) !2-Ift Ojg 
. Check this box if you generate/accumulate less than a regulated quantity . c:J : ...................................................................................................................................................... 

. . 
' ~ ,.. • • • 

0 

{ 1 .' ! I '• ' • , : ' • 4 ' .J t• i •:i • 

I certify under penalty of law that I nave personally exa~ined and a~ faftiliar with the inforftation suo~itted in this and 
all attached docu~ents. and that based on "Y inquiry of those individuals ift~ediately responsible for ootaining the 
infor~ation. I believe that the suD~itted inforftation is true. accurate. and coftplete. I a~ aware tnat there are 
significant penalties for subftitting false inforftation. including the possibility of fine and iftprison~ent. 

Mane And Official Ti tle(Type or Print) Date Signed 

President 5/3/88 

EPA Form 8700 - 12/ HONR HWG - 1 7-87) 


